women by means of electricity as practised by Apostoli. The results claimed for this mode of treatment were such as to arrest attention on the part of every one interested in this department of Medicine; and while at the hands of many these results were regarded with a more or less aggressive scepticism, they were by others deemed worthy of more extended examination. In spite, then, of a continuous and sometimes even violent hostile criticism, a large amount of attention has been given to the subject, and the literature has already reached formidable proportions. It the question of the permanence of the effect could not be dealt with in cases which were reported the week after the final application. Time, indeed, was an essential requisite both to permit of the accumulation of sufficient material and to test the persistence of the influence. Towards the end of last year the Keiths published the results of their two years' work, and though they give no summary of these results, they detail the cases with considerable minuteness, and the reader can form his own opinions. Their experience has included a sufficient number of cases to warrant the drawing of safe conclusions, and the time elapsing since the first cases were treated permits the question of permanency of influence to be approached, though not of course settled.
At the January meeting of the Society Dr Eraser Wright read a paper giving a most carefully detailed account of twenty-three cases treated by electricity. The paper is of very great value on account of the care with which the condition previous and subsequent to the treatment was recorded. It gives an admirable account of the history of these cases, and the systematic accuracy of the observations in great measure compensates for the comparatively small number of cases as compared with those treated by the Keiths.
During the past two and a half years I have had some experience in gynaecological electro-therapeutics, and I accordingly propose to lay the results of this experience before you in the following paper.
The cases I have to record are forty-five in number. These include all in whom the treatment has been completed. I have excluded those still under treatment, and also a number of patients who came only once or twice, but who for various reasons were prevented from returning, and in whom no indication of any result could be obtained. I.
I have presented the cases in four tables. In this group there are twenty-three cases, and in all these haemorrhage, menstrual or intermenstrual, in excessive amount, and expressed in ampere-seconds or coulombs.
Column 10 gives the condition after treatment. I shall hope to show that the figures in column 9 have a bearing of considerable practical importance. So far as I am aware, no one has previously recorded his dosage in these terms. They are obtained by multiplying the current in amperes by the time in seconds for each application, and taking the sum of the results during the whole course of treatment. They indicate the exact quantity of electricity employed in each case. From this we can determine the amount of work actually done on the tissues, and, as I trust I shall be able to demonstrate, they enable us to draw some conclusions as to the modus operandi of the process.
Of the twenty-three cases, eight were single, fifteen were married, and of these nine were sterile.
Of the twenty-three cases, eighteen had a definite fibroid tumour as the cause of the haemorrhage. In the others, endometritis and chronic metritis were the chief causes of the haimorrhage. I]) five cases (1, 3, 8, 11, 18) As to the menstrual period, I avoid making the application during the first three days, but find that the sooner it is applied thereafter the better.
Generally
on beginning treatment there is some discharge after the first one or two applications, and if the pain comes on soon after the treatment has been begun, it may be somewhat profuse, and the patient should be instructed to keep quiet at this time. In these cases of pelvic cellulitis the application was made either by puncture into the mass, or else b}? indirect application through the uterus, 01* through the vaginal roof at the point nearest to the mass.
The rationale of this action is by no means clear; but I shall defer discussing it until the second part of this paper. Where puncture is adopted greater precautions are advisable. When I commenced this treatment I employed for puncture a straight platinum sound with a trocar point and sliding sheath, the metal being exposed about *5 inch.
My first case (Table II ., Case 1) developed symptoms which gave me such an amount of anxiety that it was many months before I summoned courage to employ puncture again. According to the generally accepted electrolytic theory of Grotthiis and Clausius, the passage of a current through an electrolyte first arranges the molecules of the substances in such a way that all the kathions turn towards the negative, while the anions turn towards the positive pole. 25. The first unit of decomposition results in the anion nearest the positive electrode being torn from its associated kathion, while the kathion nearest the negative electrode is torn from its associated anion.
26. One might naturally suppose that the two ions left behind by this disruption might satisfy their affinities by uniting, but to do so they must cross the liquid. Now, no ion can by the most carefully applied tests be detected in the process of crossing, and the assumption is that they do not so cross and unite.
27. It is believed that each ion, after the attraction of its fellow to the electrode, attacks, as it were, and displaces the corresponding ion of the nearest molecule in the chain, which in turn attacks its neighbour, until ultimately, by an interchange of the ions of all the intermediate molecules, equilibrium of the mass is again established.
28. These views may be understood by a reference to the subjoined diagrams:? Let a solution containing six molecules of hydrochloric acid be traversed by a current of electricity.
The molecules will arrange themselves in a chain. Now the + electrode will attract the CI of molecule 1, while the ? electrode will attract the H of molecule 6. Thus :
And now equilibrium will be established, not by the crossing of the free H to the free CI, but by the H(l) displacing the H of HC1(2), and the H(2) displacing the H of HC1(3), which in turn displaces the H of HC1(4), and so on, until ultimately the H of HC1 (5) is free to combine with Cl(6). So that, after the decomposition of one molecule, the arrangement will stand thus:?
Thus we see that all the remaining five molecules have changed partners.
29. Now in a comparatively simple body such as hydrochloric acid the molecular stability of the new molecules may be not appreciably less than that of the original ones. 30. But in substances composed of highly elaborated chemical constituents such as the tissues of the body are, the continued electrical disturbances and interchange of the components of the molecules affected may produce an amount of molecular instability which may seriously affect the vital process of the tissue involved.
31. Thus it does not seem improbable that the disturbance of the molecular equilibrium produced by the 
